BUSINESS REPORT

MONTANA SENATE
61lst LEGISLATURE - REGULAR SESSION

SENATE PUBLIC HEALTH, WELFARE AND SAFETY COMMITTEE
Date: Friday, March 13, 2009 Time: 3:00 pm
Place: Capitol Room: 317-A

BILLS and RESOLUTIONS HEARD:
Prefix (HB, HR, HIR, SB, SR, or SJIR) and number. Add Postponed (PP) when appropriate:

HB 93, HB 367, HB 408, HJ 25

EXECUTIVE ACTION TAKEN:
Prefix (HB, HR, HIR, SB, SR, or SIR) and number. Enter P(pass) F(failed) DPAA (do pass as
amended) BC(be concurred in) BCAA (be concurred in as amended):
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MONTANA STATE SENATE
Roll Call
PUBLIC HEALTH, WELFARE, AND SAFETY COMMITTEE

DATE: 3-/-.200 9

NAME PRESENT ABSENT/
EXCUSED

SENATOR ROY BROWN, CHAIRMAN e

SENATOR TERRY MURPHY, VICE CHAIR e

SENATOR GREG HINKLE o

SENATOR CAROL JUNEAU v

SENATOR CLIFF LARSEN v

SENATOR DAVE LEWIS S |

SENATOR TRUDI SCHMIDT v
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SENATE STANDING COMMITTEE REPORT
March 14, 2009

Page 1 of 1

Mr. President:
We, your committee on Public Health, Welfare and Safety recommend that House Bill 367

(third reading copy -- blue) be concurred in.

Signed: ﬂ /,

Seyitor Roy BrowiChair

To be carried by Senator Roy Brown

- END -

Committee Vote:
Yes 7,No 0
Fiscal Note Required __

HB0367001SC00447.sdr @Q/




SENATE STANDING COMMITTEE REPORT

March 14, 2009
Page 1 of 1

Mr. President:
We, your committee on Public Health, Welfare and Safety recommend that House Joint

Resolution 25 (third reading copy -- blue) be concurred in.

Signed: 7
¥ Roy Brown, Chair

/" Sena
To be carried by Senator Dave Lewis

-END -

Committee Vote:
Yes 7,No 0
Fiscal Note Required __

HJ00250018C04101.sdr Oc‘/




SENATE STANDING COMMITTEE REPORT
March 14, 2009
Page 1 of 1

Mr. President:
We, your committee on Public Health, Welfare and Safety recommend that House Bill 93

(third reading copy -- blue) be concurred in.

To be carried by Senator Terry Murphy

- END -

Committee Vote:
Yes 7, No 0
Fiscal Note Required __

HB0093001SC05182.sdr QQ/




AUTHORIZED
SENATE COMMITTEE PROXY

I request to be excused from 4 “é‘é g( _ gé % committee
because of other commitments. | desire to leave my proxy vote with:

I_ndicate Bill number and your vote Aye or No. If there are amendments,
list them by name and number under the bill and indicate a separate vote
for each amendment.

BILL/AMENDMENT AYE NO BILLJAMENDMENT AYE NO
HB3e7 /
HT 27 v
T /

sen. 4&&‘/ % Date

S:\WordProcessing\Forms\AuthorizedSenateCommitteeProxy.wpd




MONTANA STATE SENATE
Visitors Register

Public Health, Welfare, and Safety Committee Date 3 - /2 -5

. / . s 7o oy e
Bill No. A//2 0 Sponsor(s) ¥ 2um /) / ¢/ QoS K

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.
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MONTANA STATE SENATE
Visitors Register

Public Health, Welfare, and Safety Committee Date 2 /2 - CF

BillNo. /2 2& 7  Sponsor(s) . 4] {"7:’ lvary

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.
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MONTANA STATE SENATE
Visitors Register

Public Health, Welfare, and Safety Committee Date 3 /3-C Y

4

e ! / o
Bill No. fi/r_,,/ ;3.3 Sponsor(s) éféfﬁ phuyrtor

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.
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MONTANA STATE SENATE
Visitors Register

Public Health, Welfare, and Safety Committee Date3 /2 -CF

Bill No. é/i{: ‘?.:‘:: Sponsor(s) f:& ).MJ{

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.
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